MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—00‘36 a7

DEPARTMENT OF PUBLEC HEALTH AND WELFARE 10-03- 5'?() STATE FILE NU‘;ABER
DO NOT WRITE AMENDED Registration. District. N rimary Reglatratian District No. o _Registrar's No, ______ a8 ¥
ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decewsed lived. If institution: Residence before
a. COUNTY a. STATE uissouri b. COUNTY admission)

b. CCI)I;Y [If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits

TOWN St. Louls 10WN St. Louis Ye O Ne{J

. LlJol.gP:!IAATEogF {1f NOT In hospiral, give locstion) {nside Limits d. :;RDEEE'SS (If cutside, give location) Reside on Farm

INSTITUTION Homer G. Phillips [v=:0 %O -1628 Burd Yes 0 No'O

V5 300
Rev. 4/59

TE AMENDED

3. NAME OF DECEASED Firat Middls Last 4. DATE Day Year

{Type or print} TR " Gllbert Jackson Dgﬂ':'rl'l 1 16 63

5. SEX ' 6. COLOR OR RACE 7. Married a Mever Married [] [8. DATE OF BIRTH | ?- AGE ({last birthday) | IF UNDER t YEAR IF UNDER 24 HR
. ™ . . Month: . >
Male " Negr. Widowed [] Divorced [] 5=2221901 81 onths | Days "!Gufl Min,
10a. USUAL OCCUPATION (Give,kind of work dona | 105, KIND OF BUSINESS:OR INDUSTRY] 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri st of wnrkmq llfa,'mn if retired),
TEBOTEF" None Mississippi U.3
13s. FATHER'S NA‘I_“E B : . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Beulah 1

15. WAS DECEASED EVER | ;U .5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Y¥es, no, arﬁnkncwn} l (If'yes, give war or dates.of yervi

i None Eliz W, Jackson-1l628 Burd Ave

18. CAUSE OF DEATH {Enter only one cauze per line INTERVAL BETWEEN
~ .« PART I. DEATH WAS CAUSED BY; St - - - . . ONSET AND DEATH

IMMEDIATE CAUSE {a) Uretoxemia . Undet,

Conditions, it any,]  DueTo® ___ Pepriurethral Phlegmon

. wblg:h gave fltett)r.\
abdve cavse (8
i":::ilﬁng cl::'e“uﬂﬂ::— DUE TO (<} p‘riurﬁthr’-tis é 0 f *

PART I1. OTHER SlGNlFICANT CONDITIONS CONTI!IBLITING TO DEATH but not related 1o the terminal PART 111, If deceased wis femsle was
disease condition gwen in PART § (a) there a pregnancy in last 90 days.

ID Yes I O No l]:lUnl;hown

» -

DOCUMENT

a
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HD%C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART 1 or PART il of item 18.}
O o - o

20c, TIME OF , Hou Month, Day, Year |
©INJURY 0 am. ‘
p.m.

20d. INJURY OCCURRED. 20e. PLACE OF INJURY [e.g,, in or about homie, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT.WORK-[] farm, factery, straet, office bldg., efc.) R

NOT WHILE AT WORK [J
1 -14-65 . l -16-63 and: last uv\;xﬁg alive nﬂl =16-63
H

P' m on the dats stated abowe, and to the best of my knowledge, from the causes stated.
22h. ADDRESS - an DATE SIGNED

2z, SIGNA'I’I.IR% \\!}(\/O ;\f’ﬂﬂ{“ é;ﬂe] N D ) 2601' N. Whittier «17-63

T3e. BURIAL, CREMATION, [ 236, DATE Z3c. NAME OF CEMETERY OR CREMATGRY 73d. LOCATION (Clty, fown, or county) (State)

Re?nEgnAi (sp.ufy) 1-21-19 3 LYY =halc EG =t ‘ Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DA E D BY LOCAL RI H
Rllig Funeral Home-2820 Stoddard St. JAN 18 1963 Wﬂy h . 1 0.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, ( stendsd the deceased fro

Death occurred et

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.




vimeyadaal)

. ATEMENT BY lICENSED EMBALMER
narosfd STATY AT

I hereby certify that the body whas:e7 l:'lé'n?le"L is':‘réfr':a:‘f:lgd on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
vy aivnt

working under my personal supervision.

Student

Signature of Student Embalmer

el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING
£~ with the above constitutas;grounds forrevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If rhls body is not embulmed fact should be so stated above

" LIL e

.[Failure to comply

2t . I




